i MISSOURI STATYE BOARD OF HEALTH
BUREAU or{vnAL STATISTICS

CERTIEICATE OF DEATH
1. PLACE OF DEATH

Leagth of residento in city oe town whers death §

(if nonresident give city or town and State)
" How Joug in U.S., if of fareign birih? yos. 1o, da.

PHYSICIANS should atate
UPATION is very important

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. sEX 4. COLCROR RACE | 5. s'mvm&g“(ﬁf; WInOWS" °% || 16. DATE OF DEATH (Mowrti.'oar awo vear) J — a8 -90 1
6 2 /é 17. ' s
%Zla;lng m/éi-' : 7 | HEREBY CERTIEY, That I gifended d d from ,,
Hipagaien: Wizowtn, or Divoxcen }-.an_ -..5.‘.....'........,1930., ... V... R oo , 1.5,
(om) WIFE oF that ! last saw bk 3pralie ... 59-_._ 3. 5% end that
I3 d, on the date siated nbare, af. ‘? .l
6. DATE OF BIRTH (MONTH, DAY AND YEAR) & = & - 19 € E CAUSE OF DEATH® was ows:
7. AGE YEaRs Monmns Dars 1f LESS thas 1 KJ(KJLO
d”. erereanaann .hs. ..’la....--.--..---.--~-~----..‘v-. FYLE L T RY P a4
)7 7 A RQ = e PP { DU S

8. OCCUPATION OF DECEASED
(a) Trede, profession, or

Particubr Kiod of WOrK ......... oo e errsnresrsansre g e rare e sarn s b s enees B i v
{b) Geoeral natare of indasiry, CONTRIBUTORY ... W WA MO A
basiness, or estahliskmeni in (SECONDARY)

which employed (or employer)........ 5
{c) Name of employer

18. WHERE WAS DISEASE

N. B.—Every item of information sh!.ld be. carefully supplied. AGE should be stated EXA'I.‘LY.
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exzact statement of QCC

9. BIRTHPLACE (SITY OR TOWN) .ociuitiiestaininemnesesst et seneseenssemsbesssamtianesins s ennss F NOT
(STATE OR COUNTRY)
~ DIl an
10. NAME OF FATHER
g 11. BIRTHPLACE OF FATHER (cITY OR TOWN)... WHAT TEST CONFI
E, (STAvE o CoUNTRT) M— (Sigood).....n....
S [ 12 MAIDEN NAME OF MOTHER ?'!4 ) 24 " 2§12 «
13, BIRTHPLACE OF MOTHER (CITY 0% TOWN.......ooueeoeemveemmeesorrs s *State the Drmusp Cavmva Dmumm, or in desths from Vieozxr Cavsrs, state
STATE OR COUNTRY) et (1) Mramy axp Naroes or Imoozr, and (2) whether Accmmwrar, Swmcmar; or
(STATE M_ Howtomat. (oo roverse sids for additional space.)
H. P CE OF BYRIAL, CREMATION, OR REMOVAL | DAZE OF BURIAL
J/‘M 2 w22
15. 7,4
, ERTAKER Y ap
iy, 77
—f.:y fg’w
7 .




Revised 1 r“_ wates Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Anwrsociation.]

Statement of Qccupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occcupations a single word or
term on the first line will bs sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
live engineer, Civil enginser, Stationary fireman, eto.
Bu$ in many eases, espeolally {n industrial employ-

.ments, it I8 necessary to know (a) the kind of work

and also (b) the nature of the business or industry,
and therefore an additional line 1s provided for t}:le
Todsom “atement; it should be used only when nesded.

\ples: (a) Spinner, (b)) Cotion mill; (a} Sales-

man; () Grocery; (a) Foreman, (b) Automobile fae-
lory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” “Fore-
man,” ‘‘Manager,” “Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who reseive a definite salary), may be
entered as Housewife, Housework or At homs, and
children, not gainfully employed, as At sehool or At
home. Care should be taken to report specifically
the oceupations of persons engaged In domestio
service for wages, as Servani, Cook, Housemaid, eto.
If the ocoupation has besn echanged or given up on

account of the DIBBASE CAUSING DEATH, state ocou- |

pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: PFarmer (re-
tired, 6 yrs.)  For persons who have no ocoupation
whatever, write None.

Statement of cause of Death.—Nams, first,

‘the DIBRASE CAUSING DEATH (the primary affection

with respeot to time and causation), using always the
eame aceepted term for the same disease. Examples:
"‘Cerebroapinal fever (the only definite synonym Ia
“Epidemis cerobrospinal menlngitis); Diphtheria
{avoid uee of “Croup”); Typhotd fever {never report

"T'yrhoid pneumonta’); Lobar pneumontia; Broncho-
preumonia (“Pneumonis,” unqualified, 1s {ndefinite);
Tuberculosie of lungs, meninges, perifoneum, eto.,
Carcinoma, Sareoma, eto., of .. ......... (name ort-
gin; *Cancer’’ is loss definite; avoid use of.'*Tumor”
for malignant noeplasma); Measles; Whooping cough;
Chronic velvular hear! disease; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affestion need not be stated unless im-
portant. Example: Measles (disease oausing denth),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as “‘Asthenis,” ‘‘Anemis” (merely symptom-
atio), *‘Atrophy,” “Collapse,” *“Coms,” **Convul-
sions,” *“Debility” (*“*Congonital,” “Senils,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” *Hem-
orrhage,” “Inanition,” ‘‘Marasmus,” “Old age,”
“Shock,” - “Uremia,” *Weakness,” eto., when: a
definite disease ocan be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or misearriage, as “PusrPERAL septicemia,”
“PUERPERAL peritonilis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS Or INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably such, if imposeible to determine definitely.
Examples: Accidental drowning; siruck by rasl-
way train—accident; Revolver wound of head—
homicide; Poisoned by earbolic acid—probably auicide.
The naturs of the injury, as fracture of skull, and
consequences (e. g., sepsis, telgnus) may be stated
under the head of “Contributory.” (Recommenda-
tions on' statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.) '

Norr.—Individual offices may add to above list of undesir-
able terma and refuse to accept certificates containing them.
Thus the form In ude in New York City states: *Certificates
will be returned for additional information which give any of
the following diseasce, without explanation, a8 the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, eryaipelas, menlngitls, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicemia, tetanue.*
But general adoption of the minimum st suggeated will work
vast improvement, and it scope can bs extended at s later
date. . . .
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